Introduction: The paper presents the organizational measures for managing violence in psychiatric settings and the study that introduces the preliminary success rate of the proposed model. Methods: For the purpose of this study a non-experimental sampling method was employed using a structured questionnaire as a data collection instrument. The sample covered the personnel most frequently exposed to violence, namely, the nursing staff in closed and/or intensive psychiatric units in 5 Slovenian psychiatric hospitals, 3 psychiatric homes and 2 special education, and work and care centres. The data were statistically analysed with the SPSS 20 software package, with p < 0.05 indicating statistical significance. Results: The practical part of the functional training was conducted between 2010 and 2013 in specific psychiatric hospitals and wards. In a study carried out in 2013, preliminary results indicating the success rate of the proposed model were obtained. Discussion and conclusion: Health care workers in psychiatry are responsible for providing safe and high quality treatment even in cases of aggressive outbursts, but they lack the necessary functional knowledge to cope with aggression in the workplace. The paper presents an organizational model for ensuring the safety of the patients and the quality of their treatment in case of an aggressive outburst, along with the presentation of the required functional training.
Introduction
Despite its humanistic role, psychiatry, in contact with the environment, cannot avoid occasional violent behaviour of its patients. Psychiatrists at times attempt to ignore the potential as well as the actual violence, however, the general assertion that there is no violencefree psychiatry tends to remain valid (Kobal, 2009) .
Ensuring the safety of psychiatric patients and the quality of their treatment is of paramount importance at every level of health care and of every medical profession. With the development of modern society and ensuing trends the incidence of psychiatric disorders is growing. Despite the advancement of psychiatry, violence and aggression remain a significant problem in psychiatric health settings. Therefore, acute psychoses and various other states where aggression is to be expected will continue to occur (Gabrovec, et al., 2014) . Groleger (2009) postulates that epidemiology of violent behaviour in psychiatry states that individuals with a mental illness behave violently 3-4 times more often than those in the control group. Prevalence of schizophrenia in the overall population is 1 %, among the perpetrators of criminal acts it reaches 3.6 %, among murderers 7-15 %, and among murderers who were acquitted due to insanity 57-80 %.
According to a Slovenian study as many as 42 % of psychiatric nurses are exposed to physical violence and as many as 73 % are of the opinion that more needs to be done in terms of security (Kolman, 2009) . Health care workers, especially the nursing staff, are the occupational categories most frequently exposed to physical violence of psychiatric patients. However, other groups involved in the treatment process are also confronted with workplace violence as well: the police, security agencies, paramedics, personnel in retirement homes, and other. Between 35-80 % of health care workers were at least once physically assaulted at their workplace, with nurses being the most exposed group (Clements, et al., 2005) . The percentage of injuries in health care is 6.1 per 10,000, while in other work fields it is 2.1 per 10,000. Despite statistically high percentage of injured in health care, the actual numbers are even higher, mainly due to frequent non-reporting of incidents (Gates, et al., 2011) . As many as 70 % of incidents or abuses of nurses remain non-reported (Stokowski, 2010) . A Swedish study shows that the majority of the participants (85 %) reported having been exposed to violence during their careers, with 57 % being victimized in the past 12 months (Soares, 2000) . Findings from a Swiss study reveals that 72 % of nurses experienced verbal patient and visitor violence and 42 % physical patient and visitor violence in the past 12 months. In addition, 23 % were physically injured and 1.4 % took one or more days of sick leave. Patient and visitor violence was distressing for the nursing staff (Hahn, et al., 2010) . Medical staff in psychiatric hospitals and institutions are most frequently exposed to violent behaviour of patients. They are neither properly trained nor authorised to manage aggression. However, they are responsible for providing the safety of the aggressive and other patients, the physical surroundings and themselves. The nurses and the assistants who are in direct contact with patients are at the highest risk of being the victims of violence. Other hospital staff, paramedics and hospital safety officers are exposed to increased risk of violence as well (National Institute for Occupational Safety and Health, 2002) . Among the most exposed are the workers in emergency medical units and especially those working in closed and intensive psychiatric wards. The number of (severe) violent incidents against staff by psychiatric inpatients is high (Van Leeuwen & Harte, 2011) . Nurses are the first to meet the victims of ever increasing violence. In addition, nurses suffer damage from social tolerance of violence (World Health Organization, 2002) . Studies point to a varied but nevertheless high occurrence of all types of violence directed at nursing staff in psychiatric health care. In Taiwan 19.6 % of nurses indicated that they had experienced physical violence (Pai & Lee, 2011) .
In 2013, an extensive study of incidence of violence against the employees in psychiatric hospitals, psychiatric homes, retirement homes and special education, work and care centres (SEWCC) was conducted in Slovenia (Gabrovec, et al., 2014) . In Table 1 the types and percentage of violence against the employees in health care in Slovenian psychiatric hospitals are presented. (Gabrovec, et al., 2014) Tabela 1: Vrste in odstotki nasilja usmerjenega proti zaposlenim v zdravstveni negi v Slovenskih psihiatričnih bolnišnicah (Gabrovec, et al., 2014) The results of the study point to extensive exposure of employees to violence at workplace, especially by the patients. As many as 92.6 % of all employees at psychiatric wards face verbal violence. These results are comparable only to those of a study conducted in Sweden (Soares, et al., 2000) , where the percentage of physical violence by patients is 85 % to Slovenian 84.2 %, and to a Turkish study (Picakciefe, et al., 2012) with 71.4 %. The frequency of physical violence by patients in Slovenia is higher in comparison to 35 -80 % in the United States of America (USA) (Clements, et al., 2005) , 25 % in the USA (Privitera, et al., 2005) , 42 % in Switzerland (Hahn, et al., 2010) . The findings of the study correspond to theory (Klemenc & Pahor, 2000; Davison, 2005; Kobal, 2009) , and the theories of violence in organizations (Pagon, et al., 2001; Bowie, 2002) .
The study Gabrovec and colleagues (2014) further shows that the employees in psychiatric health care are equally threatened in the event of a violent outburst, regardless of their gender, age, work experience or level of education.
Health care workers require systematic and continuous aggressive situation management training (practical part) and general and institution specific management guidelines. The development of guidelines must include the cooperation between psychiatry and general martial arts approaches and principles, which is important for the preservation of a therapeutic relationship with the patient. The guidelines, as a general and an institution specific document should include all aspects of physical restraint, escort, therapy application, self-defence techniques and restraining with the belt. Instructions for physical restraint serve as a unified starting point for all personnel, procedures and the actual acts of physical restraint. The development of guidelines and continuous training contribute to medical workers' confidence and equip them with the knowledge to manage aggressive situations, which in turn leads to a more successful and safe management of such situations (Gabrovec, 2009) .
Organizational model for ensuring safety and quality of treatment in case of aggressive behaviour
The proposed organizational model deals with comprehensive aggression management in patients with mental disorder. It sets theoretical frameworks of management and practical techniques when using special security measures and physical restraint. The model is the basis for functional education which rests mainly on practical training (Gabrovec, 2014) .
Only a minority of health care workers (nurses, technicians, physicians, clinical psychologists) perceive their work as dangerous. The victims of patients' violent behaviour are most frequently nurses and health care technicians, especially in cases of involuntary hospitalization, physical restraint and the administration of medicaments (Gabrovec, 2014) .
In their study Mrevlje and Umek (2011) showed that the respondents are of the opinion that more training in self-defence is needed, along with additional competent and predominantly male co-workers, communication skills training and better cooperation within the team. They also feel that health care workers, victims of patient's violent behaviour, should be entitled to some form of systematic help. Occasionally, violent events demand the intervention of the resident security service whose members are not adequately trained for such interventions. Therefore, these groups must be provided with training that will assist them in coping with aggression and violence at workplace.
The legal basis for the organizational model of ensuring safety against aggressive psychiatric patients is founded on the Slovenian Mental Health Act (2008) 
Purpose and goal
Employees in psychiatric health care are often confronted with the violence from patients with mental disorder. They are faced with various types of violence: verbal, sexual, physical violence often resulting in injuries. The paper introduces a model of functional education for the management of psychiatrics patients' aggressive behaviour, suitable for a wide range of involved participants who in their line of work encounter aggressive patient with mental disorder.
From 2010 to 2013 a pilot functional training programme in various psychiatric hospitals, wards, psychiatric homes and special education, work and care centres was carried out. In the form of workshops, the programme focused on the practical application of adapted techniques of physical restraint with the aim of managing aggressive behaviour. The aim of the study was to show: the extent of change of certain states and emotions -of the employees following the functional education, and whether the knowledge of the employees has improved. -
Hypotheses
Hypothesis 1: There are statistically significant differences in identifying the competences and certain emotions obtained through training.
Hypothesis 2: There are statistically significant differences in dealing with the lack of knowledge before and after training.
Hypothesis 3: There are statistically significant differences in dealing with fear before and after training.
Methods
The empirical part of the study is based on the quantitative, non-experimental research, with a questionnaire being used as the method of gathering data.
Description of the research instrument
A structured questionnaire was used, designed on the basis of literature on both psychiatric conditions and ensuring security and quality of a psychiatric patient's treatment (Bowie, 2002; Davison, 2005; Kobal, 2009; Hahn, et al., 2010) . The questionnaire consisted of 80 questions divided into five sets: work and workplace related violence, work management, the influence of various factors on patient safety and the quality of patient treatment, education and demographics. The dependent variable was risk management, while the independent variables were supplies sufficiency, a clear picture of risks involved, awareness of workrelated mistakes, attention to conditions that promote safety, attention to the importance of safety within the institution, reaction to outbursts of violence, supervision, motivation and personnel incentives, adequate number of employees, violent outbursts protocols, an unfortunate event report form, team treatment and support, improvement measures (introduced in this article). Following scales were utilised with descriptive scale (1 -3): I don't agree, I partially agree, I agree.
While developing the questionnaire, a focus group of post graduate nursing students (2nd cycle) was formed whose remarks and suggestions were entered into the questionnaire.
The content of the questionnaire proved valid and reliable, with high enough degree of internal consistency (Cronbach Alpha minimum 0.82). The external validity of the questionnaire was evaluated through a focus group, prior to data acquisition.
Sample description
The most exposed employees were chosen to participate in the study: nursing staff in closed and/ or intensive psychiatric wards. 5 Slovenian psychiatric hospitals, 3 psychiatric homes and 2 special education, work and care centres participated in the study. 
Description of the research process and data processing
The survey was conducted in March and April 2013. Participation in the survey was voluntary and the questionnaire was anonymous. A permission to conduct the survey was obtained from the management of each individual institution. The survey was conducted in accordance with the Code of Ethics for Nurses and Nurse Assistants of Slovenia and the Declaration of Helsinki. Written source analysis, descriptive statistics and certain other sophisticated statistical methods were used (e.g. Kruskal-Wallis test for comparing the results of individual test groups and the Mauchly's sphericity test). The data were statistically analysed with the SPSS 20 software package, with p < 0.05 indicating statistical significance.
Results
In Table 2 , some of the emotional competences and states experienced by the employees when treating an aggressive patient with mental disorder are presented (on a scale from 1 to 3).
The survey participants mostly have to cope with vulnerability (2.52), fear (2.49), insecurity (2.36), helplessness (2.03), lack of empathy by superiors (1.74), despair (1.77), lack of training (1.67), anger (1.64) and, to the smallest extent, with the lack of empathy by co-workers (1.34).
Out of 303 participants, 182 took part in the functional training programme. The degree to which their competences and emotional states have changed after the programme is shown in Table 3 .
Survey participants state that all survey items have improved after the programme. The results indicate that Expertise (2.78), Assertiveness (2.74) and Organization (2.68) bettered to the greatest extent and Fear (2.11) and Helplessness (2.28) to the smallest extent. Other items were graded: Self-confidence (2.67), Proactivity (2.63), Lack of training (2.57) and Insecurity (2.48). The best rated item 'Expertise' points to a high added value of the programme, whereas the worst rated 'Fear' to the need of including fear management to the proposed organizational model, thereby confirming Hypothesis 1. The variable 'Fear' was also cross-checked with the use of Wilcoxon Signed-rank test, which confirmed that no statistically important differences occurred prior or after the programme with most of the survey participants. Table 4 demonstrates the descriptive statistics of the 'lack of expertise' variable (before and after the programme).
The survey results show that the mean value of the 'Lack of expertise' before the programme was 1.65, whereas after the programme it rose up to 2.58. However, when looking at the estimate of the 'Lack of expertise' according to the institution, the perception of the 'Lack of expertise' after the programme diminished in all types of institutions.
The study also shows that the estimated mean value of the perception of the 'Lack of expertise' in the period before and after the programme increased. Table 5 demonstrates 'Lack of expertise' variable effect testing within the groups.
The study shows that the sphericity was not achieved. Consequently, the Greenhouse-Geisser line in the table indicates that in overall, there are statistically significant differences between the studied periods in the perception of the lack of expertise (F = 76.05, p < 0.001, p < 0.05). Thereby, hypothesis 2 is confirmed. The study validated the preliminary successfulness of the proposed organizational model. The results were additionally tested from the point of view of demographic data and the type of institution as related to the lack of expertise and proficiency, whereby no significant statistical differences were established (F = 0.45, p < 0.63, p < 0.05).
The emotion of fear before and after the training was also examined.
The study shows that the fear medians remained the same before and after training. The feelings of fear were measured on a scale of 1 to 3, with 1 indicating disagreement, 2 partial agreement and 3 complete agreement with the statement that the feeling of fear occurs during the treatment of a patient.
Wilcoxon Signed-Rank test was performed in order to determine the difference between the feeling of fear before and after training. The test points to statistically significant differences in perceiving fear before and after training (z = -3.569, p < 0.05).
The study indicates that no changes occurred in 76 employees, 67 felt a change for the better and 37 felt a change for the worse. The medians before and after training were the same, therefore hypothesis 3 was rejected since it held true for most of the participants that there were no statistically significant changes in the perception of fear. A possible explanation for this occurrence was the short duration of the training programme at the time of the survey.
Discussion
The results of this study point to extensive exposure of employees to violence at workplace, especially by the patients. Compared to the rest of the world, the results are only comparable with a study conducted in Sweden (Soares, et al., 2000) and to a Turkish study (Picakciefe, et al., 2012) . The frequency of physical violence by patients is higher in Slovenia in comparison to the USA (Clements, et al., 2005; Privitera, et al., 2005) and Switzerland (Hahn, et al., 2010) .
The results also indicate that respondents predominantly have to cope with vulnerability, fear, insecurity, helplessness, lack of empathy by superiors, despair, lack of training, anger and, to the smallest extent, with the lack of empathy by co-workers.
From 2010 to 2013 a pilot functional training programme in various psychiatric hospitals, wards, psychiatric homes and special education, work and care centres was carried out. In the form of workshops, the programme focused on the practical application of adapted techniques of physical restraint with the aim of managing aggressive behaviour. In view of the short duration of the training programme, the primary aim was to obtain preliminary data on the successfulness of the programme.
Survey participants state that all survey items have improved after the programme: Expertise, Assertiveness and Organization to the greatest extent, and Fear and Helplessness to the smallest extent. The best rated item 'Expertise' points to a high added value of the programme, whereas the worst rated 'Fear' to the need of including fear management to the proposed organizational model. The study indicates no statistically significant changes in the perception of fear in most of the participants, most probably due to the short duration of the training programme at the time of the survey.
The findings of the current study on the prevalence of violence directed at employees in psychiatric health care are consistent with those of other studies. Since no similar research has as yet been conducted on the success rate of the proposed model in other countries, no direct comparison is presently possible. Preliminary results on the successfulness of the training programme indicate its positive influence on the effectiveness of their work and the security of the employees and in turn the patients. Therefore, it would be reasonable to use this form of training in all institutions where psychiatric patients' violence occurs.
Limitations of the study
In terms of methodology, the study is deficient because it was not conducted in our largest psychiatric hospital. However, it did include all the others (6). Since it encompassed the entire employee population in intensive wards, the results can be generalized. Deficiencies can be further ascertained in the measurement scale in certain questions where the scale was 1 to 3 and not 1 to 5, which would facilitate greater data dispersion and easier data analysis.
Conclusion
The paper discusses the incidence of aggression in psychiatric health care settings in Slovenia. The epidemiological, experiential and empirical data of the frequency of aggression directed towards the employees in psychiatric health care facilities are presented. The purpose and objective of the research were achieved.
An organizational model for ensuring safety and quality of treatment in case of an aggressive patient with mental disorder and preliminary results of the success rate of the functional training based on the proposed model are examined. The results lead to a conclusion that the organizational model is suitable for wider use with all stakeholders involved in the treatment of a patient with mental disorder and for the development of a health care standard and manual. The implementation of the training programme is recommendable also in other institutions encountering psychiatric patients' violence. Repeated research is advised in order to clearly determine whether the programme may bring about the intended or expected effect. Further studies are reasonable in somatic medicine, which would enable the development of a model of training for other medical professionals and the implementation of a special security measure.
